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Transfer of Skills 
 
 
Child:  ________________________________ 
 
 
CBIS #:________________________________ 
 

 
 
 

Strategies & Activities to 
be Completed During 

Additional Time 
 
 
 

 

 
 
 
 

Explanation of Why 
Outcome Cannot be Met 

Under the Current Service 
Limits 

 
 
 
 

 

 
 
 
 

Description of How the 
Skills Will be Transferred to 

the Parents/Caregivers 
 
 
 

 

  
 

Description of How the 
Skills Will be Transferred to 

the Other IFSP Team 
Members 

 
 
 

 

 
 
 
_____________________________   _________________________________________  _______________ 
Service Coordinator                             Signature of Service Coordinator                       Date 
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